Conclusion
The work presented in this supplementary analysis demonstrates that the populations on which the fold-change metric can be effectively applied are not limited to a single partitioning, such as income. Rather, the population subgroups can be derived from more complex multi-level partitionings. This increased specificity combined with the expansive set of health data collected around the world, can help in yielding insights into the predispositions and current health trends for increasingly targeted populations, particularly for those whose patients may be widely dispersed or few in number. The utilization of these insights is the logical next step for any physician or community health worker attempting to employ this form of informatics for targeted care and resource management, given socio-economic considerations. 
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